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ntrodction |

Introduction

Knowledge of the range of pediatric illness presenting to a
pediatric emergency room (PER) is needed to optimize the quality

of care delivered there.

A wide variety of pediatric diagnoses are seen requinng the
use of diagnostic skills and procedures spanning all major pediatric

specialities in patients as voung as ) day old (Losek et al., 1986).

When powerful technologies to improve and save the lives of
children are already available and when new methods in
biotechnology  develop new and important improved vaccines,
drugs, and diagnostic agents this promises great opportunities for

zlobal health advancement (Demissie; 1990},
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Aim of the Work

The purpose of this study i1s to shed some light and describe
Ihe pediatric population serviced by the pediatric emergency room
i PER).

Our specific goals are to describe the study group in terms of
age, sex. time of arrival, seasonal variations, time elapsed and
medications  taken before seeking medical care, diagnosis, and

disposition.
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Review of Literature

ntroduction :
Children account for one third of the more than 80 miliion

emergency department visits made each year in the Unites States.

The majority of these children present to one of the S000
seneral emergency  departments statted by physicians with traming
m emergency medicine.  The remaining visits are made to the
approximately 60 pediatric emergency departments, which are
usually statfed by pediatric residents along with pediatricians

-

and/or pediatric emergency medicine specialists.

The meost common pediatric emergencies presenting to the
pediatric emergency department in the United States are trauma,
upper respiratory tract infections, other mfections, bronchial
isthma, viral croup, gastroenteritis, abdominal pain, dermatitis,

seizures, peisoning, miscellaneous, and allergy (Losek et al., 1986).

The most important pediatric emergencies presenting to the

PER are 1llustrated in table (1)



Table {1):'The most important pediatric illnesses presenting to

the pediatric emergency room (PER) {Holbrook, 1988),

Pediatric illnesses

[ System affected

-_ i 1) Respiratory

Croup, bronchiolitis, pneumaonia, status
asthmaticus, pneumothorax, pulmonary edema,

pleural effusion, and respiratory failure

" (2) Cardiac

Shock, cyanosis, heart failure, pericardeal
effusion, hypertensive encephalopathy,

rheumatic carditis, and infectitve endocarditis

"1 3 Gastromtestinal

Crastroenteritis with or without dehydration,
acute abdomen {appendicitis, intussception,
peritonitis, and obstructive hernia), viral

hepatitis, hematenusis, and hver cell failure

, i1y Renal

|

Acute renal faiture, chronic renal failure, renal

colic, and hypertensive encephalopathy

15) Central nervous

system

Convulsions, coma, and congenital anomalies.

i0y Endocrinal

rem——p

Dinabetic ketosis, hypoglycemia, and

Addisonian crisis.

[
H
_17) Hematology

Acute hemotlytic crisis, and bleeding

{thrombocytopenia, DIC, and haemophilia).
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